2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000078418

1. Entity Name

FALCON AVIATION & CONSULTING INC.
THE AILBOANE GRoVA

FILED
Feb 11,2002 8:00 am
Secretary of State

(02-11-2002 90151 030 ***158.75

Principal Place of Business Mailing Address
10275 SW 132 CT 10275 SW 132 CT
MIAMI FL 33186 MIAMI F|. 33t86
2. Pringipal Place of Business 3. Mailing Address “"”"H""l" “m "mlll” ||“| |Im m" |l||' |||I| “ll“l” ‘III
W /357 | jorse Sw /vy ST
Suit Api # ele. 6_2 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H b
City & State — ity & State P> 4. FEI Number Applied For
Yy =T I~ ! Anr (& S=///%79%¢ Not Appiicable

Zip Country Zip Country " . $8_75 Additional

3 3 17 V-ZJ’la A’ .- bw -3? ’7‘ ”’ G - bﬁ“ 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent L, 7. Name and Address of New Reglstered Agent
Name ‘/E
.7 PRV 2T gV

FALCO, Jgti-u’ - - -~ [~ StreepAddress (/PtO gmber-is-L{AD(:‘ i 4

10275 SW 132 CT o536 B ey

MIAMI FL 33186

/C»lﬂm: Fo FL ‘f‘ 30917

8. The above named entit mits this fiatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturs, typad or prinledfma of fgislered agent and litle if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporaton i eligibl to SWIS Intangible FILE NOW! FEE iS $150.00 16, Electon Gampaign Shansing $5.00 bies 5o
Tax filing requirement and efectso do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fe);s
. {See criteria on back) b4 Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D )@'Deleie TLE J’/@Taﬂ/ [] Change MAddninn
NARE FALCO, JOHN HAME HALVE 7 DKo s 7y
staesT apoeess | 10275 SW 132 CT STREET ADDAESS 5371/ *v 51
mv-st-ze | MIAMI FL 33186 CITY-ST-2IP 793-3-0 ' £
¢ M Amy  SC 2317
TITLE [ pelets M [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-SF-2IP
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e . ' O Delete TLE O change [ Adtilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
TITLE O Delete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O pelete TITLE ] Change {7 Acddition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2p n CITY-ST-2IP

13. | hereby certify that the information supplied withyfthis Jiting does not dualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenjfl report if trugfand accurate and that my signature shall have the same legal effect as if made m7h that | am an officer or director
nam

of the corporation or the receiver or
changed, or on an attachme, i

n address]witlf all cther like empowered.

SIGNATURE:

stee emjowejed to execute this report as required by Chapter 607, Florida Statutes: and that my

ppears in Biock 11 or Block 12 if
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/J Dae / Daytime Phona #
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